To the Editor
We read with great interest the article by Nasr et al 1 in which the authors concluded that caution must be exercised in the interpretation of HBME1 immunohistochemical stains in chronic lymphocytic thyroiditis.
We agree entirely that there are several potential morphologic and immunophenotypic pitfalls in the interpretation of small atypical foci in the setting of thyroiditis. In fact, based on the photomicrographs in Image 1A in the article, 1 we would raise the possibility that at least a subset of the described "tiny foci of atypical epithelium with inconclusive nuclear features" is actually ultimobranchial body/solid cell nests (SCNs). The ability of ultimobranchial body/SCNs to mimic papillary thyroid microcarcinoma is well recognized, especially in thyroid glands with chronic lymphocytic thyroiditis. 2, 3 SCNs composed of epidermoid-like cells (type 2 SCNs; reviewed by Asioli et al 3 ) are more readily distinguished from papillary thyroid microcarcinoma. It may be more difficult to differentiate type 1 SCNs
